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Abstract 
Studies examining associations between positive body image and well-being have used a 
limited array of measures of each construct. To rectify this, we asked an online sample of 
1148 UK adults to complete a range of measures of positive body image (body appreciation, 
body image flexibility, body pride, body acceptance from others) and a multi-dimensional 
measure of well-being (emotional, psychological, and social). Results showed that, once the 
effects of age and body mass index (BMI) had been accounted for, body appreciation 
significantly predicted all dimensions of well-being. Other positive body image measures 
emerged as significant predictors, but patterns of associations were mixed across sex and 
well-being dimension. Additional analyses showed that women had significantly lower scores 
than men on most body image measures, and that BMI was negatively associated with all 
body image measures. These results have implications for the promotion of well-being, which 
we discuss. 
Keywords: Positive body image; Well-being; Body appreciation; Hedonic well-being; 
Eudaimonic well-being 
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Positive Body Image is Positively Associated with Hedonic (Emotional) and Eudaimonic 
(Psychological and Social) Well-Being in British Adults 
 Over the past decade, scholars have turned their attention to the construct of positive 
body image, signalling an important shift in the field from a focus on pathology to a more 
holistic and comprehensive account of the body image concept (for reviews, see Tylka, 2011, 
2012; Tylka & Wood-Barcalow, 2015a). Broadly speaking, positive body image can be 
defined as love, respect, and acceptance of one’s body (Tylka & Wood-Barcalow, 2015a; 
Wood-Barcalow, Tylka, & Augustus-Horvath, 2010). Core features of positive body image 
include an appreciation of the uniqueness of one’s body, a compassionate acceptance of the 
body including those aspects that are inconsistent with societally-prescribed ideals, an 
emphasis on the body’s functionality rather than aesthetics, and a body-protective outlook in 
which positive information is internalised and negative information is rejected or reframed 
(Tylka, 2011, 2012; Tylka & Wood-Barcalow, 2015a).  
 Importantly, accumulating evidence suggests that positive and negative body image 
are independent constructs (for a review, see Tylka & Wood-Barcalow, 2015a). That is, 
positive body image does not fall on the same continuum as, nor is it the polar opposite of, 
negative body image (Avalos, Tylka, & Wood-Barcalow, 2005; Tylka & Wood-Barcalow, 
2015a). This is noteworthy because positive and negative body image may display unique 
relationships with outcome variables, such as health-related behaviours and well-being 
(Andrew, Tiggemann, & Clark, 2016; Gillen, 2015; Halliwell, 2015). In particular, positive 
body image may have a direct positive impact on outcome variables or may have an impact 
on outcome variables through unique, indirect pathways (e.g., avoiding damaging societal 
influences). Intervention strategies that are attuned to both positive and negative body image, 
therefore, offer a more holistic approach for optimising health and well-being (Cook-Cottone, 
Tribole, & Tylka, 2013).  
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 In terms of mental health specifically, there is now a wealth of evidence indicating 
that positive body image is directly associated with improved outcomes. For example, studies 
have consistently reported that positive body image is positively associated with a range of 
indicators of well-being, including optimism, positive affect, self-compassion, life 
satisfaction, and subjective happiness (Alleva, Martijn, Veldhuis, & Tylka, 2016; Avalos et 
al., 2005; Dalley & Vidal, 2013; Marta-Simões, Ferreira, & Mendes, 2016; Raque-Bogdan, 
Piontkowski, Hui, Ziemer, & Garriot, 2016; Swami & Ng, 2015; Swami, Ng, & Barron, 
2016; Swami, Tran, Stieger, Voracek, & The YouBeauty.com Team, 2014; Tylka & Kroon 
van Diest, 2013; Wasylkiw, MacKinnon, & MacLellan, 2012). In addition, positive body 
image may translate into positive feelings toward the self as a whole: a series of studies have 
consistently reported that positive body image is associated with higher self-esteem (Gillen, 
2015; Ng, Barron, & Swami, 2015; Swami, Airs, Chouhan, Padilla Leon, & Towell, 2009; 
Swami, Barron, Weis, & Furnham, 2016; Swami, Henry, Peacock, Roberts-Dunn, & Porter, 
2013; Swami & Ng, 2015; Swami, Ng, et al., 2016; Swami, Stieger, Haubner, & Voracek, 
2008; Swami, von Nordheim, & Barron, 2016; Tylka & Kroon van Diest, 2013; Tylka & 
Wood-Barcalow, 2015b). 
 While this body of evidence appears conclusive, two issues currently limit our 
understanding of the associations between positive body image and well-being. First, 
although positive body image is a multi-faceted construct, consisting of multiple dimensions 
that demonstrate minimal conceptual overlap (for reviews, see Tylka & Wood-Barcalow, 
2015a; Webb, Wood-Barcalow, & Tylka, 2015), the vast majority of studies have typically 
focused on singular facets. In particular, most of the extant literature has focused on the facet 
of body appreciation (i.e., favourable opinions of one’s body, body acceptance, bodily 
respect, and a protective cognitive style that rejects unrealistic appearance ideals; Avalos et 
al., 2005; Tylka & Wood-Barcalow, 2015b), to the exclusion of other facets of positive body 
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image. Therefore, existing studies may be neglecting unique associations between multiple 
facets of positive body image and indices of well-being.  
 Beyond body appreciation, few studies have examined associations between facets of 
positive body image and well-being, although the available evidence does suggest positive 
relationships (for a review, see Webb et al., 2015). For example, there is some evidence of 
positive associations between body image flexibility (i.e., a tendency to compassionately 
embrace, rather than avoid, aversive body-related thoughts and feelings) and self-compassion 
and self-esteem, respectively (Sandoz, Wilson, Merwin, & Kellum, 2013). Likewise, body 
pride (i.e., strong and positive affect towards the body) has been found to be positively 
associated with self-esteem (Castonguay, Gilchrist, Mack, & Sabiston, 2013). Taken together, 
these studies point toward positive associations between facets of positive body image and 
indices of well-being, but previous studies have not considered these multiple facets within 
the same piece of research.  
 In addition, a second issue needs also to be considered. Specifically, the studies 
reviewed above have focused on indices of hedonic well-being, which equates mental health 
with avowed happiness in life, positive self-regard, or the experience of positive emotions 
(that is, well-being is primarily operationalised in terms of emotional well-being). Whilst this 
focus is warranted, some scholars believe it misses other key facets of subjective well-being 
(for a review, see Keyes, Shmotkin, & Ryff, 2002). Thus, in contrast to hedonic happiness, 
eudaimonic well-being equates happiness with human potential that, if realised, results in 
positive person functioning (Keyes et al., 2002). In this view, eudaimonic happiness consists 
of facets relating to psychological well-being (i.e., the challenges that individuals face as they 
strive to realise their unique talents; Ryff, 1989; Ryff & Keyes, 1995) and social well-being 
(i.e., the degree to which individuals are functioning well in the social realm; Keyes, 1998). 
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 This holistic approach to well-being adequately distinguishes between the experience 
of positive well-being and the absence of symptoms of mental ill-health (Keyes, 2002, 2005). 
More importantly, factor analytic studies have supported a three-dimensional structure of 
well-being, consisting of emotional, psychological, and social facets (e.g., Doré, O’Loughlin, 
Sabiston, & Fournier, 2016; Keyes, 2005; Keyes et al., 2008; Lamers, Westerhof, Bohlmeijer, 
ten Klooster, & Keyes, 2010; Petrillo, Capone, Caso, & Keyes, 2015; Westerhof & Keyes, 
2010). That is, these facets of well-being can be considered to be discrete aspects that, when 
taken together, provide a more global index of the degree to which an individual is 
flourishing in life (Keyes, 2002). Therefore, a consideration of the multi-dimensional nature 
of well-being provides the fullest account of positive mental health (Westerhof & Keyes, 
2010).   
Applied to existing studies of positive body image, it might be argued that scholars 
have heretofore only examined associations with a narrow index of well-being (i.e., 
emotional), neglecting additional and important facets (i.e., psychological and social) that 
would provide a more holistic accounting of well-being. Aside from this neglect, there are 
additional reasons why examining relationships between body image and broader facets of 
well-being are important. First, it would be useful to examine whether having positive body 
image is related one’s striving to become a better person and to realise one’s potential. If such 
a relationship can be established, it would highlight the importance of positive body image in 
terms of individual fulfilment. Second, establishing a relationship between positive body 
image and social well-being would highlight the extent to which body image is associated 
with an individual’s optional functioning in society. In short, there is scope for more fully 
examining the extent to which positive body image is associated with being mentally healthy. 
The Present Study 
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 Here, we sought to add to extant knowledge by examining associations between 
multiple facets of positive body image and multi-dimensional aspects of well-being. In terms 
of well-being, we included a measure that taps all three aspects of the multi-dimensional 
model of well-being, thus providing greater coverage of the construct than previous studies. 
In terms of body image, we included a measure of body appreciation, given that this is the 
dominant way in which positive body image is currently operationalised (Webb et al., 2015). 
To this, we added measures of body image flexibility and body pride in order to provide 
broader coverage of the positive body image construct. In addition, because we were 
interested in social outcomes, we also included a measure of body acceptance by others (i.e., 
an individual’s perceived acceptance of their body from external sources). We hypothesised 
that facets of positive body image would be significantly and positively associated with 
emotional, psychological, and social well-being, respectively.  
We investigated these issues in a large, online sample of British adults, which allowed 
us to interrogate additional aspects of the literature. First, we were able to examine sex 
differences in positive body image. Previous studies have typically reported that men have 
significantly more positive body appreciation and body image flexibility than women (see 
Tiggemann, 2015; Webb et al., 2015), possibly because men have greater access to societal 
and individual resources that promote positive body image (Swami, Stieger et al., 2008). 
However, it is important to note that effect sizes have been small-to-moderate at best and null 
findings have previously been reported in British adults in terms of body appreciation 
(Swami, Hadji-Michael, & Furnham, 2008). Likewise, a study of Canadian adults reported no 
significant sex difference in body pride (Pila, Brunet, Crocker, Kowalski, & Sabiston, 2016), 
but to our knowledge sex differences in body acceptance from others have not been 
previously investigated.  
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 Second, we were also able to examine associations between facets of body image and 
respondent age. Studies of the relationship between age and body appreciation (e.g., Swami 
et al., 2014; Tiggemann & McCourt, 2013) and body image flexibility (Ferreira, Pinto-
Gouveia, & Duarte, 2011) have suggested positive, albeit small-to-moderate, associations. 
Associations between body pride and age have not been previous examined, whereas cohort 
data reported by Augustus-Horvath and Tylka (2011) suggests that body acceptance by others 
may decline with increasing age. Third, we examined associations between positive body 
image and self-reported body mass index (BMI). The evidence base here appears to be more 
robust, suggesting an inverse relationship between BMI and facets of positive body image 
(see Webb et al., 2015), although again the strength of report associations has been variable.  
Method 
Participants 
 Our sample consisted of 716 women and 432 men, all of whom were British citizens. 
Participants ranged in age from 18 to 81 years (M = 34.87, SD = 12.08) and in self-reported 
BMI from 13.63 to 48.05 kg/m2 (M = 25.95, SD = 5.67). Most participants self-reported their 
ethnicity as being British White (88.0%), while 6.3% were British Asian, 2.3% were Black or 
African Caribbean, and 3.5% were of some other ancestry. The majority of participants self-
reported their sexual orientation as being heterosexual (87.5%), while in terms of relationship 
status 31.6% were single, 10.1% were partnered but not cohabiting, 23.3% were partnered 
and cohabiting, 29.2% were married and cohabiting, and the remainder were of some other 
status. In terms of educational qualifications, 26.5% had completed minimum secondary 
schooling, 38.4% had an undergraduate degree, 21.8% had a postgraduate degree, 7.5% were 
still in full-time education, and 5.8% had some other qualification.  
Measures 
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Body appreciation. Participants were asked to complete the Body Appreciation 
Scale-2 (BAS-2; Tylka & Wood-Barcalow, 2015b). This is a 10-item scale that assesses 
acceptance of one’s body, respect and care for one’s body, and protection of one’s body from 
unrealistic beauty standards (sample item: “I respect my body”). All items were rated on a 5-
point scale, ranging from 1 (Never) to 5 (Always), and an overall score was computed as the 
mean of all items. Higher scores on this scale reflect greater body appreciation. BAS-2 scores 
have been shown to have a one-dimensional factor structure, as well as being judged 
adequate in terms of internal consistency estimates, test-retest reliability after three weeks, 
and indices of convergent and discriminant validity, in college and community samples of 
U.S. adults (Tylka & Wood-Barcalow, 2015b). In the present study, Cronbach’s α for this 
scale was .95 in women and .93 in men.  
 Body acceptance. Participants were also asked to complete the 10-item Body 
Acceptance by Others Scale (BAOS; Avalos & Tylka, 2006). This is a measure of an 
individual’s perceptions of acceptance for, and receiving messages reflecting acceptance of, 
their body shape and weight from friends, family, dating partners, society, and the media 
(sample item: “I’ve felt acceptance from my friends regarding my body shape and/or 
weight”). Participants rated the frequency of these experiences using a 5-point scale, ranging 
from 1 (Never) to 5 (Always). An overall score was computed as the mean of all items, so that 
higher scores reflect greater perceived body acceptance from others. In U.S. adults, BAOS 
scores have been found to have a one-dimensional factor structure, adequate test-retest 
reliability after three weeks, and adequate patterns of construct validity (Avalos & Tylka, 
2006). Here, Cronbach’s α for this scale was .90 in women and .92 in men.  
 Body pride. To measure body pride, we used the Authentic Pride subscale of the 
Body and Appearance Self-Conscious Emotions Scale (BASES-AP; Castonguay et al., 2014). 
This 6-item subscale measures body pride as a sense of personal appearance-related 
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achievement (sample item: “I am proud of my appearance efforts”). Items were rated on a 5-
point scale, ranging from 1 (Never) to 5 (Always), and scores were averaged so that higher 
scores reflect greater authentic body pride. Data drawn from North American adults supports 
the factor structure of the BASES, and estimates supported the internal consistency, test-
retest reliability after two weeks, and validity of the BASES subscales (Castonguay et al., 
2014). Here, Cronbach’s α for this subscale was .95 in both women and men.   
 Body image flexibility. To measure body image flexibility, we used the 12-item 
Body Image-Acceptance and Action Questionnaire (BI-AAQ; Sandoz et al., 2013). This scale 
measures the degree of negative-body related thoughts, behaviours, and affect that stifle 
growth when experiencing aversive body-related thoughts and feelings (sample item: “I care 
too much about my weight and body shape”). Webb et al. (2015) have suggested that this 
measure provides a useful, if preliminary, measure of body image flexibility. Items were 
rated on a 7-point scale, ranging from 1 (Never true) to 7 (Always true). An overall score for 
the BI-AAQ was computed as the mean of all reverse-coded items, so that higher scores 
reflect greater body image flexibility (Sandoz et al., 2013). In U.S. adults, BI-AAQ scores 
have been shown to have a one-dimensional factor structure, adequate internal consistency, 
adequate test-retest reliability up to three weeks, and adequate patterns of construct validity 
(Sandoz et al., 2013). In the present study, Cronbach’s α for this scale was .95 in women and 
men.  
 Well-being. Participants were asked to complete the Short Form of the Mental Health 
Continuum (MHC-SF; Keyes, 2005). The 14 items of this measure were selected as the most 
prototypical items representing well-being from the Long Form, 40-item version of the scale 
(Keyes, 2005, 2006). In addition, we opted for the Short Form, rather than Long Form, of this 
measure because the former is the more widely-used, provides a clearer standard for the 
assessment of positive mental health, and does not suffer from concerns over the internal 
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reliability that affect the Long Form (Keyes, 2007). Three items on the MHC-SF tap 
emotional well-being (sample item: “During the past month, how often did you feel happy?”, 
six items tap the dimensions of Ryff’s (1989) model of psychological well-being (sample 
item: “During the past month, how often did you feel that you liked most parts of your 
personality?”, and five items tap the dimensions of Keyes’ (1998) model of social well-being 
(sample item: “During the past month, how often did you feel that you had something 
important to contribute to society?”). Items were rated on a 6-point scale ranging from 1 
(Never) to 6 (Every day) and subscale scores were computed as the mean of items associated 
with each dimension. Higher scores on each subscale reflect greater well-being. The MHC-
SF’s three-dimensional factor structure has been confirmed in nationally representative 
samples of U.S. adults (Gallagher, Lopez, & Preacher, 2009). In addition, scores on the scale 
have been found to have adequate internal consistency estimates, adequate test-retest 
reliability up to nine months, and adequate patterns of discriminant validity (Lamer et al., 
2010). In the present study, Cronbach’s α for emotional well-being was .90 for women and 
men, for psychological well-being was .85 for women and .88 for men, and for social well-
being was .87 for women and .88 for men.  
 Body mass index. Participants self-reported their height and weight on open-ended 
items. We standardised this data so as to present height in metres and weight in kilogrammes, 
and self-reported BMI was subsequently computed as kg/m2. Where computations resulted in 
improbable BMI values (< 12 or > 50 kg/m2), we replaced these using the mean replacement 
method (< 4.0% of the total dataset). Self-reported height and weight data are strongly 
correlated with measured data and can be reliably used in population studies (Spencer, 
Appleby, Davey, & Key, 2002).  
Demographics. We asked participants to report demographic data consisting of sex, 
age, ethnicity, sexual orientation, relationship status, and highest educational qualification.  
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Procedure 
The project was approved by the relevant university ethics committee (approval 
number: ETH1617-0014). Data were collected via the Prolific Academic website, a 
crowdsourcing Internet marketplace that allows individuals to complete academic surveys for 
monetary compensation, between November 8th and 11th, 2016. Crowdsourcing Internet 
marketplaces are increasingly used in body image research and have been shown to produce 
reliable data on perceptual and attitudinal body image as compared with offline samples 
(Gardner, Brown, & Boice, 2012). The project was advertised as a study on “health, well-
being, and personality” and included an estimated duration (10 minutes). Participation was 
limited to U.K. citizens of adult age, so as to achieve a relatively homogeneous sample in 
terms of cultural and national identity. After providing informed consent, participants were 
directed to the measures described above, which were presented in an anonymous form. The 
order of presentation of each of the scales above was counter-balanced for each participant, 
although the request for demographic details always appeared last. The survey also included 
eight items measuring conspiracist ideation, which are not analysed here. In exchange for 
completing the survey, participants were paid £1.00 and all participants received debriefing 
information at the end of the survey. 
Data Availability 




 We first computed a series of independent-samples t-tests to examine sex differences 
on all key variables. Because of the large number of comparisons (k), a Bonferroni 
adjustment was applied to reduce the chance of Type I error, such that p = (1 – α)k ≈ 1 – kα = 
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α/k = .006 (Bland & Altman, 1995). As can be seen in Table 1, women were significantly 
older than men and had significantly higher BMIs, although effect sizes were small by 
Cohen’s (1977) standards. In addition, women had significantly lower scores than men on 
body appreciation, body pride, and body image flexibility, with effect sizes being small for 
the former two variables and medium for the latter variable. Women also had significantly 
lower social well-being scores than men, although the effect size of the difference was again 
small. There were no sex differences on body acceptance from others, emotional well-being, 
and psychological well-being. Because of the general pattern of sex differences, all further 
analyses were conducted separately for women and men.  
Inter-Scale Correlations 
 We computed inter-scale correlations between all variables for women and men 
separately. As can be seen in Table 2, all four measures of body image were significantly and 
positively correlated with all three measures of well-being in women. In men, scores for body 
appreciation, body pride, and body acceptance from others were significantly and positively 
correlated with all three indices of well-being. Men’s scores for body image flexibility were 
significantly and positively correlated with emotional and psychological well-being, but not 
social well-being. In addition, all four positive body image measures were significantly and 
negatively correlated with BMI in both women and men. Relationships between positive 
body image and age in women and men were more mixed, with not all associations reaching 
significance.  
Multiple Regressions 
 Finally, we conducted multiple regression analyses for women and men separately. 
Three sets of regressions were computed with emotional, psychological, and social well-
being, respectively, entered as the criterion variables and the body image variables, age, and 
BMI entered simultaneously as predictor variables. Full regression coefficients are reported 
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in Table 3 for women and in Table 4 for men, and here we briefly summarise the main 
findings. Variance inflation factors (VIFs) under 10 are indicative of inconsequential 
colinearity (Hair, Anderson, Tatham, & Black, 1995) and in our study all VIFs were ≤ 2.92.  
 Women. The regression with emotional well-being was significant, F(6, 715) = 
74.31, p < .001, Adj. R2 = .38, with body appreciation, body image flexibility, and BMI 
emerging as significant predictors. The regression with psychological well-being was also 
significant, F(6, 715) = 79.74, p < .001, Adj. R2 = .40, with body appreciation, BMI, body 
pride, age, and body acceptance from others all emerging as significant predictors. The final 
regression with social well-being was significant, F(6, 715) = 43.98, p < .001, Adj. R2 = .27, 
with body appreciation, BMI, body pride, and age being significant predictors.  
 Men. In men, the regression with emotional well-being was significant, F(6, 431) = 
52.46, p < .001, Adj. R2 = .42, with body appreciation, body image flexibility, and BMI 
emerging as significant predictors. The regression with psychological well-being was 
likewise significant, F(6, 431) = 49.10, p < .001, Adj. R2 = 40, with body appreciation, body 
acceptance from others, age, and BMI being significant predictors. Finally, the regression 
with social well-being was significant, F(6, 431) = 32.32, p < .001, Adj. R2 = .30, with body 
appreciation, body acceptance from others, and BMI emerging as the only significant 
predictors.  
Discussion 
 In the present study, we examined associations between multiple facets of positive 
body image and indices of hedonic and eudaimonic well-being. Our results showed that 
positive body image was significantly and positively associated with all measures of well-
being. Indeed, of the variables included in our study, body appreciation consistently emerged 
as the strongest predictor of all three indices of well-being. In broad outline, these results are 
consistent with previous work showing that body appreciation is positively associated with 
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indices of emotional well-being, such as positive affect, optimism, life satisfaction, and 
subjective happiness (Alleva et al., 2016; Avalos et al., 2005; Dalley & Vidal, 2013; Marta-
Simões et al., 2016; Raque0Bogdan et al., 2016; Swami & Ng, 2015; Swami, Ng, et al., 2016; 
Swami, Tran et al., 2014; Tylka & Kroon van Diest, 2013; Wasylkiw et al., 2012).  
 However, as we suggested earlier, previous studies have focused on aspects of 
hedonic well-being, but have neglected psychological and social functioning in the 
measurement of positive mental health. Thus, while our results are consistent with previous 
work showing that positive body image is positively associated with the presence of positive 
emotions and overall satisfaction with life (i.e., emotional well-being), it is also important to 
note that positive body image was significantly and positively associated with psychological 
well-being (i.e., autonomy and a sense of personal growth) and social well-being (i.e., how 
well an individual functions in their social life as a member of a large society). In short, our 
results suggest that positive body image matters in terms of both hedonic and eudaimonic 
well-being.  
 One reason why this is important is because it suggests that positive body image could 
be leveraged in interventions aimed at promoting broad aspects of well-being. Specifically, 
Keyes (2005, 2006) suggests that individuals who exhibit high levels of hedonic and 
eudaimonic well-being can be considered to be flourishing (as opposed to languishing) in life. 
In term, flourishing is associated with lower incidence of mental ill-health, healthier 
psychological functioning, better health outcomes, and improved health care utilisation 
(Keyes, 2005, 2006). Our results suggest that a focus on positive body image may be one way 
of promoting a greater degree of flourishing in population-based studies, which may in turn 
bring a range of other positive health-related outcomes. That is, intervention strategies that 
promote positive body image may be expected to also lead to improvements in multiple 
indices of well-being. Having said that, our results also need to be unpacked further. In both 
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women and men, body appreciation was consistently the strongest predictor of all three 
indices of well-being. It might, therefore, be suggested that a focus on improving body 
appreciation specifically may be warranted, not only for promoting healthier body image but 
also to promote improved well-being.  
 Other facets of positive body image showed weaker and more equivocal relationships 
with well-being. One conclusion that might be drawn based on these data is that, with the 
exception of body appreciation, different facets of positive body image show variable 
relationships with facets of well-being; the nature of these relationships may also vary 
depending on respondent sex. A further issue of note is that respondent BMI emerged as a 
significant predictor of all three facets of well-being for women and men. This finding is 
consistent with previous work showing that higher BMI is negatively associated with quality 
of life and emotional well-being (e.g., de Wit et al., 2010; Fontaine & Barofsky, 2001; 
Sullivan, Ghushchyan, Wyatt, Wu, & Hill, 2007; Williams, Mesidor, Winters, Dubbert, & 
Wyatt, 2015). It has been suggested that higher BMIs bring health and functional capacity 
problems, which in turn have a detrimental effect on well-being (Böckerman, Johansson, 
Saarni, & Saarni, 2014). Higher BMI may also be associated with the perceived and actual 
experience of discrimination, which in turn has a detrimental effect on well-being.  
 In terms of positive body image specifically, the pattern of correlations with BMI 
were generally consistent with previous work but those with age were more equivocal. In the 
first instance, respondent BMI was negatively associated with all four indices of positive 
well-being in both women and men. This is broadly consistent with previous work (see Webb 
et al., 2015), although it should be noted that the strengths of the correlations were weak. In 
contrast, body appreciation and body pride were not significantly correlated with age in the 
present study, while body image flexibility was positively correlated and body image 
acceptance was negatively correlated with age. Even in terms of the significant correlations, 
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however, the strengths of the associations were weak. Given similarly weak (though 
sometimes moderate) correlations in previous studies (Ferreira et al., 2011; Swami et al., 
2014; Tiggemann & McCourt, 2013), we would suggest that age may not be an especially 
strong correlate of positive body image. Finally, the significant differences between women 
and men in terms of positive body image were all in the expected direction, the one exception 
being body acceptance from others where we found no significant sex difference.  
 Another issue worth commenting on is the conceptual overlap (r2) between the four 
body image variables that were included in the present study. In both women and men, the 
largest conceptual overlap occurred between body appreciation and body pride (50% in 
women, 44% in men). Body appreciation also overlapped about 26% with body acceptance 
from others (28% in women, 24% in men), and 42% with body image flexibility in women 
(the comparable overlap in men was only 9%). The remaining variables shared no more than 
20% of conceptual space. These results are consistent with previous work demonstrating a 
high degree of differentiation between facets of positive body image in women (particularly 
comparing body appreciation with other indices of positive body image; Webb, Butler-
Ajibade, & Robinson, 2014; see also Homan & Tylka, 2014) and lend credence to the view 
that positive body image is multi-faceted (Tylka & Wood-Barcalow, 2015a). 
 Strengths of the present study include the relatively large sample and measurement of 
multiple facets of positive body image and well-being, respectively. However, limitations of 
this study include the reliance on cross-sectional data, which limits our ability to draw causal 
inferences. Although we have interpreted our data in line with current theorising (i.e., that 
body image is an antecedent of well-being), it is also possible that higher well-being leads to 
more positive body image. Another limitation of the present study was the reliance on an 
online sample, which may limit the generalizability of our findings (e.g., our sample may 
have been over-represented in terms of higher education compared with the general 
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population). Importantly, our subsample sizes are suggestive of a recruitment bias toward 
women, which is a known issue with online recruitment (e.g., Mason & Suri, 2012). A related 
issue concerns possible neglected sample factors: in the U.K., for example, there are known 
to be ethnic differences in positive body image (Swami et al., 2009), but we were unable to 
interrogate this issue given the relatively small sub-sample sizes of non-White participants. In 
addition, some participants returned data with improbable BMI values. Although these 
participants accounted for < 4.0% of the total dataset and were therefore unlikely to have had 
a major effect on our results, future online studies could prevent this by adding a pop-up 
warnings in cases of unrealistic combinations of height and weight data.  
 A further limitation of the present study was the fact that we utilised a limited set of 
measures to operationalise the positive body image construct. Webb et al. (2015) have 
reviewed the range of measures that potentially measure discrete aspects of positive body 
image and it would be useful, in future work, to include a broader range of such measures. As 
examples, such studies could include measures of body functionality (see Abbott & Barber, 
2010; Augustus-Horvath & Tylka, 2011; Avalos & Tylka, 2006), body attunement and 
responsiveness (Daubenmier, 2005), and broad conceptualisation of beauty (Tylka & 
Iannantuono, 2016). This issue raises additional questions about shared conceptual space 
between different measures of positive body image. Although the results of the present study 
suggest that the difference measures were relatively discrete, this is an issue that warrants 
further and sustained investigation. The different response scales used by different attitudinal 
measures of positive body image currently hampers a fuller investigation of this issue, but in 
future work it would be helpful to investigate the extent to which the different measures that 
are being used either share latent conceptual space or load onto higher-order dimensions. 
 In conclusion, we are in agreement with Keyes’ (2002, 2005, 2006) suggestion that 
including measures of both hedonic and eudaimonic well-being provides improved coverage 
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of positive mental health. From a practical point-of-view, this is valuable because our data 
suggest that positive body image is not only associated with higher emotional well-being, but 
that it may also be associated with greater likelihood of achieving a flourishing state of being. 
For policy-makers and practitioners, therefore, a focus on positive body image may be one 
way of promoting better well-being and helping populations to flourish. Of course, it remains 
important to more fully understand the mechanism by positive body image exerts an 
influence of well-being. The most direct route to such understanding would be through 
longitudinal studies that include a more comprehensive array of variables. Multiple indices of 
positive body image should be considered for inclusion in such studies to better predict well-
being.   
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Table 1. Descriptive Statistics and the Results of Between-Group Comparisons as a Function of Respondent Sex 
 Women (n = 716) Men (n = 432) Inferential test results 95% Confidence 
Interval 
 M SD M SD t p d Lower Upper 
Body appreciation 3.07 0.83 3.33 0.78 5.19 < .001 0.31 0.16 0.36 
Body pride 2.54 0.92 2.84 0.94 5.30 < .001 0.31 0.19 0.41 
Body image flexibility 4.44 1.41 5.11 1.40 7.86 < .001 0.46 0.51 0.84 
Body acceptance from others 3.14 0.87 3.16 0.92 0.41 .680 0.02 -0.08 0.13 
Emotional well-being 4.14 1.17 4.23 1.22 1.26 .210 0.07 -0.05 0.23 
Social well-being 3.10 1.15 3.32 1.25 3.05 .002 0.18 0.08 0.36 
Psychological well-being 4.00 1.14 4.02 1.19 0.12 .906 < 0.01 -0.13 0.15 
Body mass index 26.39 6.09 25.20 4.82 3.45 .001 0.20 -0.51 -1.86 
Age 35.95 12.28 33.07 11.47 3.94 < .001 0.23 -1.44 -4.31 
 
Note: Inferential tests were Bonferroni-corrected, such that p was significant at < .006. 
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Table 2. Inter-Scale Correlations between All Variables with Results for Women in the Top Diagonal and for Men in the Bottom Diagonal 
 (1) (2) (3) (4) (5) (6) (7) (8) (9) 
(1) Body appreciation  .65** .71** .53** .60** .59** .49** .01 -.35** 
(2) Body image flexibility .30**  .44** .43** .47** .41** .34** .12* -.38** 
(3) Body pride .66** .07  .47** .43** .46** .40** -.07 -.35** 
(4) Body acceptance from others .49** .17** .43**  .34** .36** .26** -.12* -.37** 
(5) Emotional well-being .63** .27** .44** .37**  .73** .63** .04 -.14** 
(6) Psychological well-being .61** .16* .45** .38** .77**  .70** .11* -.06 
(7) Social well-being .53** .06 .41** .36** .69** .73**  .10* -.07 
(8) Age -.04 .14* -.09 -.14* .03 .08 .01  .16** 
(9) Body mass index -.23** -.26** -.18** -.15* -.04 -.03 -.01 .19**  
 
Note. Women n = 716, men n = 432. * p < .05, ** p < .001. 
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Table 3. Results of the Regression Analyses for Women (n = 716) 
 Emotional well-being Psychological well-being Social well-being 
 B SE β t p B SE β t p B SE β t p 
Body appreciation .72 .07 .50 9.99 < .001 .66 .07 .48 9.61 < .001 .52 .08 .37 6.58 < .001 
Body image flexibility .13 .03 .16 3.88 < .001 .06 .03 .07 1.84 .066 .04 .04 .05 1.16 .247 
Body pride .04 .04 .03 0.75 .451 .16 .05 .13 3.00 .003 .17 .06 .13 2.89 .004 
Body acceptance from others .05 .05 .04 0.95 .342 .13 .05 .10 2.66 .008 .10 .05 .07 1.83 .067 
Age .01 .01 .01 0.03 .978 .01 .01 .09 2.82 .005 .01 .01 .08 2.50 .013 
Body mass index -.02 .01 -.12 -3.51 < .001 -.04 .01 -.20 -6.05 < .001 -.03 .01 -.14 -3.75 < .001 
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Table 4. Results of the Regression Analyses for Men (n = 432) 
 Emotional well-being Psychological well-being Social well-being 
 B SE β t p B SE β t p B SE β t p 
Body appreciation .82 .08 .53 9.86 < .001 .79 .08 .52 9.61 < .001 .72 .06 .46 7.75 <.001 
Body image flexibility .11 .04 .13 3.09 .002 .01 .04 .01 0.23 .822 .07 .04 .08 1.84 .066 
Body pride .09 .07 .07 1.29 .198 .10 .07 .08 1.47 .142 .10 .07 .07 1.30 .196 
Body acceptance from others .12 .06 .09 2.01 .045 .17 .06 .13 2.92 .004 .19 .06 .14 2.92 .004 
Age .01 .01 .03 0.86 .391 .01 .01 .11 2.84 .005 .01 .01 .05 1.12 .907 
Body mass index -.03 .01 -.13 -3.26 .001 -.03 .01 -.10 -2.58 .010 -.03 .01 -.10 -2.38 .018 
 
 
 
 
